Summary: Oesophageal injury is a well recognized complication of certain oral medications but warfarin has not been implicated previously. We present a case of an oesophageal ulcer occurring in a patient with mitral regurgitation taking warfarin, and demonstrate a delayed oesophageal tablet transit time.
Introduction
Oesophageal injury is a well recognized complication of certain oral medications.'-3 To date, over 200 cases of drug-induced oesophageal injury have been reported,4 but this almost certainly represents a minority of cases. The most common presenting symptoms of drug-induced oesophageal injury are retrosternal pain, odynophagia and dysphagia. In one study haematemesis occurred in four out of 127 cases.' Table I The case for warfarin being the cause of the ulcer is strong and that for a bleeding diathesis remote. The patient had taken the tablet on going to bed that night, had woken up with pain, then vomiting which clearly preceded the haematemesis. The oesophageal ulcer was at the site of the enlarged left atrium and tablets were shown radiologically to lodge in this site for over 30 minutes when tablet transit was assessed 2 months after healing of the ulcer. The bleeding ulcer coagulated readily and spontaneously and no transfusion was required. There was no other bleeding diathesis. Furthermore, it is unlikely that the ulcer was of peptic origin or a Mallory-Weiss tear as the lower third of the oesophagus and gastro-oesophageal junction were entirely normal. She was on no other medication and the ulcer healed rapidly on cessation of therapy. 
